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PURPOSE OF THE STUDY 
CHAPTER ONE 
INTRODUCTION 
Until recently, the focus in the treatment of the 
mentally disturbed has been on the patients and their 
own s pecial needs within the hospital environment. The 
tendency has been to isolate the patient from the family 
and the community and to treat him as a separate entity 
within the hospital. Gradually, we have become aware of 
some of the more dynamic factors which are involved in 
the mental health of the individual and of the signifi-
cant part which personal relationships play in shaping 
the personality. We have learned that a person cannot 
be separated from his relatives and close friends for any 
length of time without injuring that individual's basic 
outlook on life. If this is so in the life of the normal 
individual, it would seem a very important consideration 
in the life of the mentally disturbed individual whose 
contact with reality has been imp aired. 
Accordingly, modern psychiatric thinking has shifted 
its focus to include these external dynamic factors in the 
life of the individual. Treatment methods are beginning 
to include the home situation, the social and . economic 
background. Richardson, in discussing the medical pro-
1 
fession, has said, 
"In summary, the professior:l. of medicine 
progressed from the diseased organ to the 
total personality of the patient, and is 
now ready for the concept of the individual 
as a member of a family in its community 
setting • • • The time is now ripe for a co-
ordinated attack on the problems of family 
adjustment in relation to the maintenanci 
of health and the treatment of illness." 
we see that the si gnificance of the family is being ack-
nowledged in other professions as well. 
The social worker, especially, because of his orien-
tation to the social and cultural forces in the life of 
the individual, has become acutely aware or the signifi-
cant role which the family plays in the life of the hos-
pitalized patient. 
In keeping with this awareness, the social service 
department of the Bedford Hospital has directed its re-
search toward the study of the relatives of its hospital-
ized patients. The conclusions reached last year in a 
five part study2 indicated that the relatives' attitudes 
toward the patient played a significant part in the course 
of his hospitalization, and that the relatives could be 
of valuable service in the course of treatment. The 
l. Henry B. Richardson, Patients Have Families, 
(New York, Commonwealth Fund, 1945), p. xviii. 
2. Relative's Attitudes Toward Hospitalized 
Patient s, Social Service Dept. Bedford Hospital, 1956. 
social service department has already utilized these 
findings by organizing a group of mothers willing to 
participate in a group therapy program. Such a group 
was suggested by each writer involved in last year's 
study. This group of mothers, led by the Chief of the 
Social Service department, now serves as the medium by 
which these mothers' attitudes, over a period of time, 
can be modified and directed toward the recovery of the 
patient. 
Last year's research finding also suggested that the 
attitudes of relatives migb.t have some influence on the 
patient's improvement or lack of improvement during the 
patient's hospitalization. The writer will take up this 
suggestion and will explore this area. Throughout this 
exploration, an effort will be made to determine the role 
which the relative played in the patient's hospitaliza-
tion and the effect of this role on the course of treat-
ment. 
THEORETICAL CONSIDERATIONS 
In discussing the frequency of schizophrenia, Noyes 
states that this psychosis is one of the most frequent 
forms of mental illness, making up from fifteen to twenty 
per cent of all first admissions to mental hospitals. 1 
Co., 
l. Arthur P. Noyes, Modern Clinical Psychiatry,Saunders 
Philadelphia and London, 19$1, 3rd edition, p. 358. 
3 
Noyes points out that because this psychosis tends to 
chronicity, and does not usually shorten the life span, 
sixty per cent of the population in state hospitals is 
1 
made up of schizophrenics. Since the patients used in 
this study are all schizophrenic, and since the popula-
tiort of the hospital is predominantly schizophrenic, it 
is appropriate that this type of psychosis be given some 
consideration in this study. 
The schizophrenic individual is one who has with-
drawn from reality, from the people around him, and who 
lives within himself. He has not been able to establish 
close or satisfying relationships. The picture is one 
of a sensitive, frustrated, and easily hurt individual. 
In his withdrawn state, he is apathetic and disinterested 
in the things around him. 
Schizophrenia has been classified according to five 
types of reaction. This classification is now in common 
use. 
1. Paranoid type: characterized by many delu-
sions and the defense mechanism of projec-
tion. By attributing his unacceptable ten-
dencies to others, the paranoid saves him-
self painful anxiety. The delusions, often 
fantastic, are accompanied by hallucinations. 
1. Ibid, pp. 371-379. 
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2. Catatonic type: characterized by acute nega-
tivism, often in the form of mutism. The pa-
tient assume.s peculiar postures and gestures, 
repeating endlessly his actions. 
3. Hebe~hrenic type: characterized by disor-
dere behavior and thought; bizarreness, in-
coherency, inappropriate smiling. There is 
no delusional formation and no acute nega-
tivism. This type of patient deteriorates 
rapidly. 
4. Simple type: characterized by apathy, loss 
of interest, ineffectiveness. The diagnosis 
is established by the absence of symptoms of 
the other types described. 
5. Undifferentiated type: characterized by 
mixed elements of the other types but no 
one predominates. 
In discussing the prognosis of these various types of 
schizophrenia, Noyes believes that the catatonic type is 
most treatable and meets with the most success. The hebe-
phrenic is given the poorest prognosis because of the ad-
1 
vanced deterioration in such cases. 
It is thought by many that schizophrenia is caused 
by early conditioning experiences and conflicts of an un-
conscious nature. Noyes has said: 
"One will, · therefore, seek to formulate the clini-
cal picture of schizophrenia in terms of the 
familiar problems and forces of human life rather 
than those of an impersonal disease entity. Only 
through a careful analysis of the personality and 
its evolution, of an equally detailed study of 
the subjective experiences of the individual are 
the causes of the psychosis to be found, its 
l. Ibid, p. 382. 
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manifestations understood and its psych£logical 
connections discovered and formulated." · 
This conviction that much of mental illness is caused 
by early emotional experiences is also voiced by Harry 
Stack Sullivan, who traced the cause of all functional 
mental illness to difficulties in interpersonal relation-
2 
ships in infancy and childhood. Because the family is 
of such importance, we will now look further into its 
structure and characteristics. 
In discussing the current American family, the so-
ciologists Parsons and Bales, ascribe two functions to 
the family. The first and primary function is to social-
ize the child toward prospective membership in the Ameri-
can society; and secondly, to offer a stable environment 
for the adult personality. 3 These processes occur within 
the family group all of Whose members are in frequent in-
teraction. 
Ru-.sch, in his. study of duodenal ulcer patients, de-
vised various patterns of inter-relationships with father 
and mother to describe the possible results in personal-
ity formation.4 In the American culture, the normal 
l. Ibid, p. 357. 
2. Harry 
Psychiatry, W. 
p. 314. 
~tack Sullivan, Interpersonal Theor! of 
w. Norton and Co., Inc., N.Y., 195 , 
3. Talcott Parsons and Robert F. B 1 Th u 1 a e s , e ..tt ami y, 
Socialization and Interaction Process, Free Press, Glencoe, 
6 
balance occurs when the father is the primary source of 
authority and acts as the ideal model for the child to 
imitate, and the mother is the primary source of affec-
tion and provides a sustained. warm relationship for the 
child. Insofar as the parents approach this balance, 
the child developed an adequate personality and is later 
able to function as a responsible adult. 
Because the child is a member of the entire family 
group, he must adapt himself to siblings as well as to 
parents. Ru e s ch, in his study, found that the order of 
the siblings in the family made a difference in their 
character formation.5 The oldest child, because he is 
the first-born, is largely an experiment for the parents 
and receives all their concerted effort. When a second 
child is born, this attention is shifted on to the new 
member, and the first child must learn to cope with this 
situation. The last child also, because he may have an 
added emotional significance to the mother, who is ap-
proaching the menopause, and the end of her procreati-
vity, is often over-indulged and overly protected by 
her and the family alike. This child's personality 
Ill,, 1955, p. 16. 
4. Jurgen IRro.e:seh, Duodenat Ulcer, University of 
California Press, 1948, pp. 38- .1. 
5. RU~ ch, op.cit. p; 44. 
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will develop according to this special environment. 
We see that within the family group, there are many 
dynamic factors which greatly influence the child as he 
grows to a possible maturity. 
Lidz and Lidz, in a study of the early family en-
vironment of schizophrenic patients, tound that: 
"the study of the histories of these patients 
impresses forcefully that one patient after 
another was subjected to a piling up of ad-
verse intra-familial forces that were major 
forces in moulding the misshapen personality, 
and which interfered with the patient's at-
tempts at maturation in a most discouraging 
fashion. ul 
The effect of the family on the patient is encom-
passing. It has been through his family that the patient 
as a child learned of the "outer world." The family is, 
consequently, an important link with the activity of the 
normal world. If contact with the outside world is to 
be maintained, the patient's contact with relatives must 
be encouraged and strengthened. Only in this way, can 
we hope to return the patient to a natural environment. 
In recent years, the conviction has grown that the 
family is of the greatest value in treating the schizo-
phrenic patient, and that the relatives should be in-
1. Ruth w. Lidz and Theodore Lidz, "The Family 
Environment of Schizophrenic Patients." American 
Journal of Psychiatry, 106:343, Nov., 1949. 
8 
eluded throughout the course of treatment. It is often 
only through the modification and direction of the rela-
tives' attitudes that the patient can be helped. Eleanor 
Bosserman has emphasized the help which relatives need 
with their feelings of guilt and anxiety. She has point-
ed out how with this help, the relatives can inspire the 
1 patient to a possible recovery. 
The inclusion of the family in the patient's course 
2 
of treatment is also encouraged by Kaplan and Wolf. 
11 Too often a patient is discharged into a 
family environment that was originally a 
salient contributing factor in the illness. 
Since the sltuation remains basically un-
changed, more often than not, we see the 
patient back at the hospital within a short 
period of time. In order to make more cer-
tain that the patient remains out of the 
hospital, we can't afford to neglect the 
family situation." 
While in the hospital, the usual means of contact 
which the patient has with his relatives is through the 
visit. Thus, the visit is of significance in the course 
of hospitalization. Because the patient's relationsh ips 
with his family members has been a source of conflict 
1. Eleanor Bosserman, "Trends in Casework Treatment 
in Inpatient Service in Hospital Setting", Journal of 
Psychiatric Social Work, 22: 61-64, Jan. 1953 • 
.. 
2. Kaplan and Wolf, "The Role of the Family in 
Relation to the Institu tionalized Mental Patient, " 
Mental Hygiene, 38, Oc t . '5l.J-• 
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and suffering to him, his first reaction to the visit is 
to withdraw and protect himself from further hurt. Frieda 
Fromm-Reichmann has pointed out the fact that relatives 
should not be allowed to become discouraged and to dis-
continue their visits When at first, the patient upsets 
the relatives and reacts negatively. 1 The patient needs 
and wants these visits and they give him a feeling of 
belonging and self-respect. Kaplan and Wolf also indi-
cate the importance of the visit from the relatives: 
"When the family visits, the patient once more 
may emerge as an individual, with his own 
unique background and love relationships. The 
family is the embodiment of the · patient 1s 
particular sub-cultural heritage, personality 
development, in fact, his whole being. we 
hav~~~~nd that there is a direct relation-
shi~~~~ patient's acceptance of or resis-
tance to his loss of identity and reaction 
to his family. The patient who accepts this 
loss tends to resist his family. Des p ite lack 
of interest on their part, the family must be 
encouraged to continue their visits helping to 
reassure and motivate the patient to differen-
tiate his environment. Presence alone is not 
the a~swer, love and understanding are neces-
sary. 
This study has its roots, then, in the conviction 
that schizophrenia is a behavioral disturbance associated 
1. Frieda Fromm-Reichmann, Principles of Intensive 
Ps~chotherapy, University of Chicago Press, Chicago, 
19 o, pp. 222-223. 
2. Kaplan and Wolf, opus. cit., p. 637. 
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with early experiences in f~tily inter-relationships and 
that in treating the patient, the family must be included 
if the patient is to return to the community. 
THE SETTING 
The Veteran's Administration Hospital in Bedford had 
its early beginning in 1928 when the need for the treat-
ment of mental disorders among the nation's veterans was 
realized. The funds which were allocated for this cause 
made possible a thirty-five bed hospital to serve the 
New England area. As more service was needed, the hos-
pital continued to grow in size and quality, until it has 
reached a capacity for one thousand, eight hundred at the 
present day. In 1947, a separate unit was built for 
women, and that unit recently celebrated its tenth anni-
versary. 
The patients at Bedford Hospital receive the services 
of many departments. These varied services work jointly 
toward helping the patient to reinstate himself in the 
community. Clinical psychology, counselling, occupation-
al and physical therapy, social service, all work as a 
team within the hospital setting. 
Bedford Hospital has served as a training center for 
many disciplines. Students in psychology, psychiatry, 
nursing, and social work come to Bedford for their profes-
sional training. 
11 
In addition to its training program, Bed£ord Hospital 
has actively participated in many research projects in the 
~ffort to better its understanding of mental illness and 
the treatment involved. Each department within the hos-
pital has furthered its own research interest, and has 
developed valuable contributions. This has been true of 
the Social Service department as well. 
The Social Service department began with a single 
worker whose inspiration and enthusiasm has had much to 
do with its growth and rapid development. Today, Social 
Service employs twelve professional workers, and employs 
seven students as trainees from the local schools of 
Social work. The social service department has sven con-
siderable attention to research, and has oriented its 
trainees each year toward a group project o£ value to the 
department. In this manner, the students are able to give 
valuable service to the department, in addition to ful-
filling their graduation requirements. 
This study was done with the patients residing in the 
intensive treatment building. The sample was taken from 
Wards four C and four D, where the more regressed and as-
saultive patients are housed. 
GROUP APPROACH 
The Social Service department at Bedford t ncludes a 
research director, who also acts as advisor to the students 
12 
involved in research projects. During the past few years, 
the students from the Simmons and the Boston University 
Schools of Social Work, have participated in a common re-
search problem under the direction of the research direc-
tor of . the department. This year the students from these 
same schools again came together as a group. Using the 
results of la~t year's study, which explored the atti-
tudes of the relatives of hospitalized patients at Bed-
ford, the individual members of the ~oup took up the 
various suggestions and questions posed by these prelimi-
nary findings. The three Simmons students took up sepa-
rate aspects of the common problem, and the two Boston 
University students joined forces to make a comparative 
study of the relatives of improved and unimproved pa-
tients. This thesis, then, is part of that joint effort. 
During the early stages of the research endeavor, the 
group met as a whole, to discuss their approach to the 
general problem. These group meetings were of consider-
able value and help to the student in making this study. 
Charles Rose, the director of research in the Bedford 
Social Service department, has discussed these group 
meetings in detail. 1 
l. Charle s L •. :·R9se, "Administration of a Group 
Research Program for Student Social Workers," Bedford 
Research, Vol. 4, No. l, 25th Anniversary Issue, Ma y, 
1953. 
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Common problems such as devising schedules, arranging 
interviews, approaching the relative, and analyzing data 
were shared in the group. This writer feels that such a 
group approach to the thesis was of considerable value. 
METHOD 
The writer worked jointly with a second student in 
planning the method and in selecting the sample for the 
study. However, because the two students differed in 
their attitudes and their approach to the interviewing 
technique and to the analysis of the data, the data was 
then collected and analyzed separately, and presented in 
the individual manner of each student. 
In order to determine which patients were improved 
and which were not, the total population on wards Four C 
and Four D was taken as of October, 1956. There were 
then approximately ninety patients on each ward. This 
list was then presented to the ward physician and the ward 
nurse separately and each patient was evaluated as to 
their status of improvement or lack of it. In determin-
ing the criteria for this evaluation an operational defi-
nition was chosen which originated with P. s. Kraus at the 
Bedford Hospital. 1 The patients were evaluated according 
l. P. s. Kraus, 11Theoretical Considerations for a 
Proposed Rating Scale to Measure Clinical Change in 
Psychotic Patients", Bedford Research, March, 1955. 
to whether they were: 
1. less dependent (showed a greater interest in 
self care, more helpful with general 
work of the ward) 
2. more sociable (showed rnore interest in other 
people, other patients, ward personnel, 
relatives) 
3. more integrated in role activities (seemed 
more flexible, able to participate in 
more activities and assignments, re-
creational and vocational) 
4. more adjusted (showed more control over im-
pulses, feelings, and ideation, better 
able to concentrate and pay attention.) 
For the most part doctor and nurse were in agreement. 
They tended to disagree in cases where the movement of 
the patient was of a cyclical nature so that improvement 
was only temporary and superficial. The doctor evaluated 
such cases as unimproved whereas the nurse tended to cite 
this as improvement. · Also there was a tendency to dis-
agree on the basis that the patient had improved since 
his admission and then had remained in a stationary posi-
tion of unimprovement. The doctor called this generally 
an unimproved case, whereas the nurse, called ft improved. 
These cases of disagreement were discarded and only those 
upon which both doctor and nurse were in agreement were 
used in the sample. 
The sample was then standardized according to the 
following criteria after classification as to improvement 
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or lack of it: 
1. All the patients were men. 
2. All were diagnosed schizophrenic patients. 
3. All had been hospitalized for a period of 
least five years. 
4. All had been given tranquilizing drugs at 
some time. 
5. All had relatives who were alive, who had 
shown some interest toward the patient by 
visiting, and who had agreed to be inter-
viewed for this study and were within the 
thirty mile traveling distance prescribed 
by the social service department. 
Thus the final sample was made up of a group of chro-
nic schizophrenic patients; ten of which had improved and 
ten of which had shown no improvement at the time they 
were evaluated for this study. 
BeciDse it was felt that the tranquilizing drugs which 
had recently been applied to the patients at Bedford, were 
a strong factor in determining the improvement of some of 
the patients evaluated, it was decided to include only 
those patients who had either Thorez~ne or Reserpine some 
time during hospitalization. Upon e x amining the clinical 
records, it was found that while some patients responded 
favorably to the drugs, and consequently improved, others 
responded in less favorable manner, and because of physical 
as well as psychological reasons, the drugs had to be dis-
continued in these cases. Nonetheless, some of these pa-
tients were evaluated as improved patients. From this 
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exploration, it seemed safe to conclude that the drugs were 
not the determining factor in all cases, and that while' 
they did play a large part in the improvement of some of the 
patients, they were only one aspect or the patient's total 
treatment in the hospital. 
The sample was shared by both workers, and each inter-
viewed the relatives of five improved and five unimproved 
patients. It was felt that by using a sample from each 
group, each student could make a separate comparison based 
on his own findings, and some of the bias which might have 
resulted from looking at only one group or patients could 
be avoided. Since this writer felt that the home visit 
was more conducive to the research interview, first, be-
cause of a more relaxed and permissive environment for the 
relative, and secondly, this writer did have the convenience 
of a car, the patients finally chosen for this study were, 
therefore, those whose relatives could not be seen at the 
hospital, but had to be seen in their homes. Thus, the 
selection from the total population of this sub-sample 
was determined in large part by practical reasons. The 
relatives interviewed were those who had most contact with 
patient s as is seen in the visiting records. 
To collect data, the writer examined Social Service 
Records, Clinical Records, Visiting Records, and held in-
terviews with the relatives of each patient. The writer 
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collected all the information pertaining to the relatives, 
their attitudes, and their relationships to the patients. 
Letters were sent to those relatives who lived too far 
to be telephoned. Five of these relatives made no response 
to letters sent to them. A follow-up letter was sent and 
when they did not respond to this, they were discarded. 
Two of these were relatives of improved patients and three 
of unimproved patients. One mother of an unimproved pa-
tient responded to a phone call but made no effort to come 
for an interview. Since she lived outside the agency 
traveling distance of thirty miles, this relative could 
not be used in the study. 
The first contact with the relative was made by tele-
phone e x cept in those cases where distance was too great 
and letters were sent. The writer tried to establish a 
beginning relationship by explaining the reason for the 
contact, and the valuable part which the relative could 
have in discussing his feelings in regard to the hospital. 
During this telephone conversation, the writer stressed the 
fact that the study would benefit all the patients in the 
hospital, and would not be concerned only with the patient 
of the relative. After this initial contact, the relative 
was interviewed in his own home. The interviews were 
guided by four schedules which sought particular information.l 
1. See Appendix. 
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The first and second schedules were concerned with ·identi-
fying data about the patient and the patient's family. 
The third schedule sought the attitudes of the relative 
toward the hospital, the patient's illness, and mental 
illness in general. The fourth schedule explored the 
family inter-relationships, and the place of the patient 
in the family constellation. 
The writer worked with the fieldwork supervisor in 
interpreting the data, so that an objective picttlre could 
be arrived at concerning the relative and his attitudes. 
In this way, the writer feels that the more obvious biases 
were brought under control, and the data were interpret~d 
with some measure of objectivity. 
Categories were developed after studying the data col-
lected in the interviews and from the records. Several 
attitude scales were developed to cover the various atti-
tudes explored. Throughout the study, the writer hesita-
ted to use tables or graphs to any great extent, inasmuch 
as the two groups of relatives are very small. Likewise, 
statistics were found to be inadequate for this type of 
study. Rather, the writer tried to give a descriptive 
analysis of the basic attitudes shown by the relatives. 
Some effort will be made by the research director of the 
social service department to compare and to integrate the 
findings of both students involved in the common prohlem, 
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in the hope that some tenable conclusions may be reached 
from the study. 
LIMITATI ONS OF THE STUDY 
Inasmuch as the hospital population tends toward a 
chronic group, the sample shows the characteristics of 
ch ronicity. Becaus e of this, a means of dividing the pa-
tients into an i mproved and unimproved status was diffi-
cult, and therefore, this study is primarily an explora-
tory one in terms of method. If a truly sharp division 
were to be made between the improved and the unimproved 
patients, this method would have to be given more care~l 
consi deration than was possible in this study. 
In studying the attitudes of relatives, certainly 
several interviews are desireable and would yield more 
valid information. The findings of this study are only 
partially based on the research interview, and equal con-
sideration was given to clinical and social service records. 
A study based completely on the research interview would 
be valuable. 
The interviewing method itself had to be used care-
fully, since in interpreting the data from the intervi ew, 
the writer had to use caution and was not able to apply 
completely objective criteria. The writer feels also, 
that if enough time and care are used in app lying the per-
sonal interview to the gathering of data, the results may 
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prove to be gratifying. This is especially true when a 
social worker, with her casework skills, undertakes the 
interview. 
Finally, the sample here .used is very small, and no 
final conclusions may be reached. The findings must be 
considered only in terms of the ten patients represented 
here. It is hoped that when the efforts of this writer 
are seen jointly with those of her co-worker, some rurther 
conclusions may be suggested and more intense research in 
this area will be encouraged. 
21 
CHAPTER' 1:WO 
THE SAMPLE 
In this chapter the characteristics of the two groups 
of patients and their relatives will be examined and dif-
ferences between the two groups will be pointed out. 
THE PATIE NTS 
Age and Sex: 
All of the patients were men. At the time of the 
study the sample showed an age range of thirty-one to 
sixty-seven years. In the improved group three of the 
patients were in their middle thirties and two were in 
their forties. In the unimproved group three were in 
their early thirties, one in the early forties, and one 
in the late sixties. The only significant difference be-
tween the ages of the two groups was in the case of the 
sixty-seven year old patient. 
The ages of the patients at the time of admittance 
to Bedford varies from twenty-one years to forty-two years. 
In the improved group three were in the middle twenties, 
one in the thirties, and one was forty years old. In the 
unimproved group three were in the early twenties, one in 
the late twenties, and one in the early forties. There is 
no significant difference between the two groups as to a g e 
at the time of admittance. 
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Marital Status: 
Of the total group, eight were single, one married , 
and one was separated. In the improved group four of the 
men were single, one was separated. In the case of the 
separated patient, the wife forced separation wh~he be-
came ill. This patient has one son. In the unimproved 
group four of the men were single, one was married. The 
married patient had three children. 
Length of Hospitalization: 
The group ranged from six years to twenty-eight 
years in length of hospitalization. In the improved 
group, four of the five had been hospitalized ten years 
or less, the fifth had been hospitalized fifteen years. 
In the unimproved group two had been hospitalized for 
ten years or less, two for fifteen years or less, and 
one for twenty-eight years. We see that ·the improved 
group had been hospitalized less years than the unim-
proved. 
Diagnosis: 
In the improved group three patients are paranoid, 
one is catatonic, one is undifferentiated. In the unim-
proved group one patient is paranoid, one hebephrenic 
23 
and mentally defective, one simple and mentally defective, 
and two are undifferentiated. 
The paranoid type prevails in the improved group of 
patients as might be expected since this type of schizo-
phrenia is considered the more treatable. 
We see two cases of mental deficiency in the unim-
proved group whereas we see none in the improved group. 
It is more than probable that the factor of mental defi-
ciency has been a significant factor in the patient's lack 
of progress and that such a factor would limit the patient's 
course of treatment. In Chapter t~ Case D, we will see 
how the factor of mental deficiency influenced the rela~ 
tives and their relationships to the patient. 
Previous Hospitalization: 
All but three of the sample were referred to Bedford 
from another mental institution, either a V.A. hospital or 
a state institution. In one case, a patient came from a 
private hospital. The remaining two of the sample came to 
Bedford directly from home . 
In the improved group, two came from V.A. hospitals, 
one from a private institution, one from a state institu-
tion, and one directly from home. Of the four previously 
hospitalized, three were so for less than one year, and 
one was so for one to two years. 
In the unimproved group, one came from a V.A. hospi-
tal, two from state institutions, and two from home. Of 
the three previously hospitalized, one was so for less 
than one year, one was so for one to two years, and one 
was hospitalized for three years prior to coming to Bed-
ford. 
We see that while more of the previously hospital-
ized patients are in the improved group, those of the un-
improved group who were hospitalized were so for a longer 
period of time than those of the improved group. 
Service dates: 
All but one patient are veterans of World War II and 
served between the years of 1941 and 1946. The one excep-
tion served during "vVorld ·Nar I in 1918. 
Treatment: 
The treatment varied for each patient according to his 
diagn osis and special needs. Generally, paranoid patients 
are not given electric shock treatment since such treat-
ment would fit into their persecution complex of punish-
ment. Insulin shock treatment is usually given early in 
treatment to schizophrenic patients who are still young. 
All the patients were exposed to occupational thera~y and 
the various group activities. Each patient participated 
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as much as he was able and willing. 
All the patients received the tranquilizing drugs 
within the last two years. They were given either Reser-
pine , or Thorazine, the most used of the drugs. These make 
the patient quieter and calmer since they relieve anxiety 
and tension. In some cases where the effect is too strong, 
depressive features set in and the drug must be discon-
tinued. 
The records indicated that psychotherapy was attempted 
with each patient at some time during hospitalization and 
that it was possible only when the patient was able to co-
operate and was in some degree of contact with reality. 
In the improved group, two patients received EST 
(electric shock) sometime during their hospitalization. 
Two patients received IST (insulin shock). One patient 
received neither. Two patients responded to psychotherapy 
with some success and three remained inaccessible to this 
treatment. One of these patients attended fifty-three 
sessions of group therapy and also received individual 
psychotherapy. He remained inaccessible. Three of these 
patients had contact with a social worker in preparation 
for trial visit. Only one patient had any extended con-
tact with a social worker during hospitalization. 
In the unimproved group, four patients received EST 
and one received IST. One patient, among the first four, 
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also had a lobotomy. He is the oldest patient in this 
group. In recent years, lobotomies have practically been 
discarded as part of treatment for the more modern drugs. 
None of the patients responded to psychotherapy in this 
group. Some of the records indicate specific reasons for 
this: The cyclical nature of the patient's emotional 
state which interrupts the process of therapy and the fac-
tor of mental deficiency which limits the amount of in-
sight which the patient could gain. 
Any significant contact with a social worker was com-
pletely absent in this group. The social worker focused 
more on the writing of a social history and on keeping 
contact with the relative. We see that in only one case 
used in this study was there any si gnificant contact. 
This was with an improved patient. 
Trial Visit: 
In the improved group three of the patients had ex-
tended visits for periods of 60, 90 and 143 days respec-
tively. The last two mentioned visited with older sisters 
wh o were their closest relative. The first patient lived 
by himself in a nearby city because the frunily was too 
hostile to his return. Two of the patients in the i m-
proved group did not have a trial visit period. 
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In the unimproved group, four patients had no trial 
visit periods. One had a short visit of twelve days with 
his wife and had to be returned to the hospital because 
of the strain on the wife. 
As might be expected, most of the trial visits oc-
cur red in the improved group and they were also for the 
longest periods. 
S ocio-Economic Background: 
All but two of the patients in the sample came from 
families in the lower economic group. The fathers of 
these patients earned their living as laborers, tailors, 
firemen and shoemakers. Their homes were in more crowded 
districts, often near the city. Educational opportunities 
in these f~~ilies were limited to what the children could 
arrange for themselves. All the patients in the unim-
proved group were in this lower economic group as were 
three patients in the improved group. Of these eight 
patients, four were of Italian extraction and all except 
one were second generation. The patient of first genera-
tion was the oldest in the sample and had second genera-
tion children himself. Three patients were of Irish ex-
traction and they were all second generation. One pa-
tient was of Greek descent, also second generation. 
28 
Two of the improved patients came from more comfort-
able homes in 'the suburbs. They were the sons of a phar-
macist and a real estate agent. Both had ample opportunity 
to acquire a college education as this was . expected in the 
family. These families were of old New England stock and 
of English origin. we can surmise that these families 
were better acculturated to American mores and values be-
cause of their longer history in this country. 
THE RELATIVES: 
The group finally interviewed included seven mothers, 
one father, five sisters, and one son. In three cases, 
the mother was supported in the interview by a sister who 
either interpreted for the mother or added pertinent in-
formation. Neither of the wives of the two married pa-
tients were interviewed. In the case of the wife who was 
separated, the father of the patient assumed responsibi-
lity since the patient's mother was too inadequate to be 
interviewed. The wife of the other married patient did 
not respond with the explanation from her eldest son that 
the experience would be too upsetting for the mother. In 
this case, the son assumed the total responsibility. 
The relatives of the improved patients were a mother, 
interviewed by herself, a mother interviewed with the sis-
ter. Two sisters were interviewed alone and, in both 
these cases, the patient had been close to this sister and 
she had acted as a mother ·substitute for the patient. One 
father was interviewed in the presence of the mother who 
was . not able to contribute anything in the interview. This 
mother herself, appeared to be suffering from psychotic 
symptoms. 
The relatives of the unimproved patients were two 
mothers interviewed alone, two mothers interviewed with 
the support of a sister who had been the patient's closest 
sibling in the family group. One son was interviewed 
alone. 
Reaction to the Interview: 
Five of the relatives interpreted the visit from the 
worker as a sign that something had happened to the patient 
or that some change was to be made in his regard. The lat-
ter were all mothers and sisters of the patient. These 
relatives felt this anxiety and concern in regard to the 
patient in spite of the fact that the purpose of the inter-
view had been explained when the initial contact was made. 
Four of the relatives were very guarded in the interview 
and felt threatened in some way by the presence of the 
worker. 
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Current Family Members: 
Ohly three fathers were still living and these were 
all of improved patients. All of the fathers of the un-
improved patients had passed away. Eight mothers were 
still living; four were of improved patients and four of 
unimproved. 
In the improved group, one patient had two siblings, 
two patients had three siblings, one had six siblings, 
and one had eight. 
In the unimproved group, one patient had three sib-
lings, two had four siblings, and two had six siblings. 
The siblings of two improved patients, and the siblings 
of one unimproved patient were all married. They had es-
tablished their own home and the surviving parent lived 
alone. In cases where the siblings were not yet married, 
the parent or the parents surviving, continued to maintain 
a home for the single children. 
Of the families of the two married patients, one lived 
with the wife's parents, and the other maintained its own 
home throughout the patient's hospitalization of twenty-
eight years. 
From this picture of the patients' current family sit-
uation it would seem that the patients' place was either 
with an aged parent, with a sibling willing to have the 
patient, or with the wife who was not separated. Natur-
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ally, the families had established new roles and had made 
new arrangernents which did not include the patient in most 
instances. The patient was no longer seen as a usefUl 
member of the household. 
Visiting Patterns: 
The visiting records of the hospital were studied to 
determine who the visiting relatives were and how often 
they visited during the patient's hospitalization. 
In the improved group, two of the relatives inter-
viewed were also those that came most frequently for visits. 
They were a mother and a sister. In the case of the patient 
separated from his wife, the father was the most frequent 
visitor only after the wife became separated from the pa-
tient. Up to then, she had b een the most frequent visitor. 
In this group, three of the patients had visitors once a 
week throughout their hospitalization, and two had visi-
tors once a week during the early years of hos p italization 
but once every two weeks after the first few years. 
In the unimproved group, one patient had visitors once 
a week throughout hospitalization, two had one visit a week 
at first and then this dwindled to oneevery two weeks. One 
patient had visits every four or five months only and one 
patient only every five or six months. All of the inter-
views for the unimproved group were with that relative 
that visited most frequently. 
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We see that two of the patients in the improved group 
had substantially more visits from their relatives than 
those in the unimproved group. In both groups, the most 
frequent visiting was early in hospitalization and this 
dwindled as the years went by. 
Fathers: 
Only one father was interviewed for the study. In 
none of the other cases did the father assume responsibi-
lity or show interest in the interview. This lack of in-
terest from the father is also reflected in the visiting 
records. The fact that only three fathers survived the 
patient is, of course, significant. Two of these fathers 
visited the patient at the hospital. The third had main-
tained no contact with the patient. For the most part, 
then, the fathers were out of the patients• picture. 
Social Service Contact: 
All of the families of the improved patients had some 
contact with a social worker. Two of these contacts were 
to obtain a social history. One contact also included the 
purpose of stimulating visits from the relatives. One con-
tact was made to encourage permission for a lobotomy opera-
tion. In one case, contact was maintained over a period of 
months while the patient was on TV. In two cases the so-
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cial worker made an effort to help the relatives with 
their feelings of guilt and anxiety and the relatives 
were encouraged to accept the illness and the patient. 
One family was also encouraged to accept family care for 
the patient since it was felt he could not g~ home. 
Three of the families of unimproved patients had con-
tact with a social worker. In one case there was no per-
sonal contact but the mother had been active in the group 
psychotherapy meetings led by the director of the social 
service department. One of these contacts was limited to 
the obtaining of a social history only. Only one rela-
tive had more than a passing contact. In this case the 
worker encouraged a lobotomy for the patient and also 
arranged to notify the family when the patient was well 
enough to receive visitors. 
We see that more of the relatives of the improved 
pati~nts had an extended contact with a social worker and 
that in two cases of the relatives of unimproved patients 
there was no contact. 
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CHAPTER THREE 
FAMILY INTER-RELATIONSHIPS 
The writer feels that it would be of value if we 
looked at the patient's early childhood and studied the 
more dynamic inter-relationships in the patient's life, 
before taking up the at t itudes of the relatives. Such a 
picture of the patient should increase our understanding 
of why the mental breakdown has occurred and how the rela-
tives influenced the patient in his formative years as 
they continue to influence him in his adult life. We 
should bear in mind the discussion in Chapter ()J:)e of the 
role of the family in forming the adult personality. The 
importance of the child's relationships to his parents 
was stressed and it was pointed out how each parent ideal-
ly provides the needed components for the adequate adult 
personality. We can apply the normal pattern for the male 
discussed by Rnasch1 and represented by the following dia-
gram to these patients to see how closely their childhood 
experiences approximate this norm. ___ _......-.-- ...... 
-
\ Child / 
' 
/ 
' ~'-
1. Rue.'!!cll , op.cit. p. 41. 
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This diagram shows the principle relationship which 
the parent as sumes toward the child and which the child 
reciprocates. This does not mean that each parent does 
not share in the other aspects in relating to the child 
but that the basic fUnction of the parent is as shown by 
the diagram. 
It was not possible to find information in each case 
which would give an adequate picture of the patient's 
early experience. In several cases, clinical records did 
not have this information and social service records were 
not complete. The writer was not always able to inter-
pret this picture completely from the interview although 
effort was made in the interview to get this material. 1 
In the case of the sixty-seven year old unimproved 
patient, little was known either in the records or by the 
son who was interviewed, about the patient's childhood and 
parental relationships. In the case of another unimproved 
patient, the records contained very little in this area 
a n d the mother was very guarded in the interview so that 
this material could not be brought out. 
Since the picture is incomplete in the case of two 
unimpr oved patients, it i s n ot possible to compare the 
family constellations of the two groups. The wri t er f ee ls 
this would have contributed to the general picture of the 
1. See Appendix, Schedule IV. 
t wo grou p s of patients and might have given some i ns ight 
as to a differen ce in the de gree of pathology of the two 
groups. However, we can study the group as a whole wh er e 
mat erial is available in the effort to better our u nder-
sta ndin g of the factors precipitating the illness of the 
pat ients as a grou p. 
Since material was available in eigh t cases we sh ou l d 
e x amin e the family relationships of these patients . The 
most severe personality conflict occurred in the follow-
ing case: 
Case A 
The patient was born of Irish parents in a large 
Eastern city. The father worked as a motorman 
for a local hospital and made only a minimum wage. 
He was reported to be a heavy drinker. Directly 
after the birth of the patient, the mother suf-
fered a nervous breakdown. She was not hospital-
ized but remained in the home. The patient was 
the fourth of five children. ~Vhen the patient 
was five years old, the father died of cancer. 
The patient's oldest brother assumed the father's 
role in the home. The brother, who was very 
harsh and a strict disciplinarian, was greatly 
r esented by the patient. This brother left the 
family a few years after the death of the father 
and the family shifted alone. In the effort to 
support the children, the mother worked, and con-
sequently, the patient was left pretty much on 
his own. In s pite of this deprivation the pa-
tient completed high school and did office work 
successfully. 
During his adolescent years, the patient ex-
perienced several homosexual relationships. 
This conflict over his sexual role developed 
into a homosexual panic later when the patient 
was in the service. He was f irst hos~italized 
while still in the service because of an acu te 
anxiety state. 
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The mother, in this case, was unable to provide the 
affection for the patient because of her own emotional 
breakdown directly following birth and because she was 
forced to be the breadwinner for the family. The father 
died when the patient was still a young child to be sub-
stituted by an overstrict brother. Thus, the patient ex-
perienced considerable hostility toward the father figure 
which only increased when the brother abandoned the faro-
ily. The result was a severe lack of identification with 
a father figure which led to a conflict over his sexual 
role. This case represents the most deprived patient in 
the group and illustrates the result in personality for-
mation when both parents are inadequate in the home. This 
patient is in the unimproved group. 
In the next case, the father was present in the home 
but rejected the patient to a considerable degree. 
Case B 
The patient was born of middle class English 
parents. · The father was an ambitious business 
man who spent most of his time outside the home 
for business reasons. He had high ambitions 
for the patient who was the first child. The 
mother was a highly intellectual, controlled 
woman who was subjected to a dominating husband 
upon marriage. She showed the patient little 
affection. 
The father repeatedly expressed his disappoint-
ment in his son when he did not meet his high 
expectations. A younger brother who was more 
successfUl than the patient in every way, met 
with acceptance and praise from the father. 
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The patient was very envious of his rival. 
Throughout his adolescence, the patient was shy 
and fearful and had few friends. 
His father sent him to an eastern college ex-
pecting him to enter a profession. After the 
first year, the patient, who was unhappy at the 
school, left his home and went out west where 
he tried various jobs until he entered the ser-
vice. He did well in the service and was dis-
charged in due order. 
Following his discharge, he was unable to adjust 
to civilian life and became a behavior problem 
to his family. Finally, the family placed him 
in a private mental institution for a year. Sub-
sequent hospitalization occurred until his ad-
mittance to Bedford. 
In this case the father completely rejected the pa-
tient and expressed shame and contempt for him to such a 
degree that the patient felt completely inadequate. The 
result was that the patient could not identify with the 
father and he accumulated much hostility toward him. The 
mother's inability to show affection, coupled with the 
father's rejection, and aggravated by the competition with 
the brother, made it impossible for the patient to make a 
normal adjustment. Throughout the hospitalization the 
father refused to visit and accepted the patient as an 
"institutional case". Casework was attempted with the 
mother with some slight success. She has continuously 
visited the patient and has shown a rational and obliga-
tory interest in him rather than an emotional interest. 
Nevertheless, she has continued to visit. The patient is 
now in an improved condition. 
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The following case is .similar to the above in that 
the father, in some measure, rejected the patient and 
found a sibling more acceptable: 
Case C 
The patient was born of middle class parents of 
old New England stock. The father was an estab-
lished pharmacist in the town. The patient's 
mother was a very controlled and compulsive wo-
man who took great pride in her family history 
of blue blood. 
An older brother was very much like the father 
in appearance and manner and was favored by 
the father. The mother was closely identified 
with the patient who was quiet, studious, and 
artistic. 
The patient tried going to college but soon 
gave it up for an art career. In art school 
he did well but could not get along with the 
authorities. \~en he tried to instigate changes 
in the curriculum he was asked to leave. He 
then entered the service. After discharge, he 
returned home and tried to study pharmacology 
as his father wished. He could not adjust and 
when his behavior became assaultive the family 
hospitalized him. 
In this case . the picture was complicated by the 
mother's identification with the patient and her failure 
to separate him from herself in her thinking. The patient 
assumed many of the mother's habits and idiosyncrasies. 
He was kept from any significant identification with the 
father, which was already made difficult by the father's 
partia l rejection, by this over identification on the 
part of the mother. The parents have visited periodically 
although the mother recently discontinued her visits be-
cause they were too painful to her. The father continues 
to visit. The patient is now improved. 
Three of the patients in the study were the last born 
in the family. In keeping with Ruesch's findings it was 
brought out both in the records and in the interviews that 
these patients suffered from over-indulgence and over-pro-
tection from the mother. Because of this they were unable 
to function adequately on their own. The following case 
illus t rates this problem. 
Case D 
The patient was the last born of Italian parents. 
The father was a shoemaker and a good provider. 
The mother had had five children before the pa-
tient. She was especially affectionate toward 
the patient and did all she could for the child. 
As he grew older, it was found that he was not 
overly bright and the family protected him as 
much as they could in his daily life. He lived 
a sheltered, protected life throughout his 
adolescence. The patient was especially close 
to his older sister who followed the family pat-
tern and also assumed a protective and motherly 
role toward him. 
The patient was drafted into the army in his 
late teens and was sent overseas. There, he 
suffered an emotional breakdown and was hospi~ 
talized. He has been in a mental hospital 
since then. 
We see that this over-protection was the basic pro-
bletn of the patient. This patient was mentally deficient, 
at the moron level, and this, of course, was an added fac-
tor in the degree of over-protection. We should raise the 
question as to how this patient was accepted for military 
service in the face of his low intelligence. We can only 
speculate on this matter. As in the other two cases of 
over-protection, this patient had a close relationship 
with an older sister who continued the pattern set by the 
mother, acting as a mother-figure toward the patient. The 
entire family has continuously visited the patient and they 
have brought him gifts and expressed much concern for him. 
The patient is now unimproved. 
In these cases it was found that the overly strong 
relationship with the mother outbalanced the relation-
ship with the father and the father was ineffective in 
the home in the face of this strong alliance. Thus, the 
child was not able to take on the masculine qualities 
which the father may have had. Also, any discipline which 
the father sought to enforce, was, in all probability, 
softened by the mother's over-indulgence toward the child. 
In these cases, the mother stood in the way of the child's 
normal development. 
The three patients in the study who were the first-
born and the oldest child experienced varying degrees of 
rivalry with their siblings although it was not possible 
to determine from the records the extent to which this 
factor contributed to their illness. The following case 
is of a first-born patient: 
Case E 
The patient was the oldest of eight siblings 
and came of a family economically deprived. 
The parents were Italian imigrants and the 
father worked as a laborer. When the patient 
was ten years old, the mother suffered a still-
birth which left her emotionally upset and de-
pressed from shock. Her effectiveness in the 
home rapidly declined until she became very 
inadequate. The children and the father as-
sumed responsibility in the home in her place. 
The patient went to work as soon as he was of 
age to help support the family. His brothers 
either married or went off in their own inter-
ests when they were of age. The patient, how-
ever, continued to contribute significantly to 
the family. He worked and lived at home until 
he entered the service at the age of thirty. 
He felt he entered the service to get away from 
the family and to free himself from his feeli n g 
of obligation at home. 
After his discharge from the service, he met 
and married a girl from his home town, and they 
moved to an apartment. The onset of his ill-
ness occurred when he began to feel inadequate 
as a husband. He felt that the fact he had not 
had a child the first year of his marriage re-
flected his own inadequacy as a man. He was 
not able to continue his married life and was 
soon hos p italized because of psychotic behavior. 
Throughout the patient's hospitalization the 
wife and the patient's parents had been in con-
flict over their responsibility toward the pa-
tient. The father has resented the concern 
and interest of the wife and has placed all 
blame for the patient's illness onto this wife. 
She subsequently separated from the patient al-
though she acted in his best interests for some 
time. 
We see that the patient assumed his role in his own 
family so well and with such a sense of obligation that 
he was unable to give up this position in the family and 
to assume a married life. His father was unwilling that 
the patient relinquish his ties to his family and aroused 
the wife to the point of separation from the patient. The 
father has now assumed primary responsibility for the pa-
tient and visits regularly. The patient is now in an im-
proved condition. 
Although, in each family there were varying factors 
and the parents approximated the ideal model in varying 
degrees, all eight cases followed a pattern in which the 
parents did not provide adequate relationships for the 
child. The father did not serve as an adequate identifi-
cation model and did not provide the patient with adequate 
discipline and supervision for the development of a super-
ego, while the mother was not able to give sustained af-
fection to the patient. 
Case A was cited to illustrate a more deprived patient 
in the group who is now unimproved. In Cases B and C we 
saw that the patient experienced considerable deprivation 
but that one parent maintained some form of sustained re-
lationship and that one parent now continues to visit the 
patient in the hospital. Both these cases represented im-
proved patients. Case D was cited to illustrate the effect 
of over-protection on a mentally defective patient and to 
show hoVl the family 1 s attitude toward the patient has con-
tinued during the patient's hospitalization. This patient 
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remains unimproved. In Case E we saw how an oldest child 
was not able to assume a married, adult life of his own 
and how the father encouraged the patient to look once 
more to his family for his status. This patient has im-
proved in recent years. 
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CHAPTER FOUR 
THE ATTITUDES OF THE RELATIVES 
In analyzing the attitud.es of the relatives the 
writer focused on those specific areas of interest desig-
nated in the interviewing schedule. An effort was also 
made to measure the degree to which the relative initiated 
contact with the personnel of the hospital and with the 
patient, and the degree to which the relatives kept in-
formed of the patient's progress. This was done since it 
was felt that the degree of contact and interest maintained 
influenced, in part, the type of response made by the rela-
tive toward the various questions and also was indicative 
of the more underlying attitudes of the relatives. 
The following attitude scale was developed to measure 
the relatives' attitudes toward personnel, toward treat-
ment, and toward the visiting experience and, in addition, 
to relate these attitudes to the degree of contact main-
tained in each instance: 
Active-Accepting: Initiated frequent contacts 
and approved with no reserva-
tions. 
Active-Rejecting: Initiated frequent contacts 
and offered many suggestions 
and criticisms. 
Less Active-Accepting: Seldom initiated contacts and 
approved with no reservations. 
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Less Active-Rejecting: Seldom initiated contacts and 
offered many suggestions and 
criticisms. 
The relatives' attitudes may be seen in the following 
table: 
TABLE I 
ATTITUDES TOWARD PERSONNEL, TREAT1V1ENT, VISITING 
AND THE DEGREE OF CONTACT MAINTAINED OF FAMILIES 
OF TEN CHRONIC PATIENTS 
Nature of Attitude Number of Cases 
Toward Toward 
Personnel Treatment 
Impr. Unimpr. Impr. Unimpr. 
Toward 
Visiting 
Impr. Unimpr. 
Active-Accepting 3 
Active-Rejecting 
Less Active-Accepting 1 
Less Active-Rejecting 1 4 1 
1 
3 
1 
3 
2 
3 
A comparison of the two groups of relatives shows us 
1 
4 
that more of the relatives of the improved patients main-
tained an active interest toward personnel, toward treat-
ment, and toward visiting. The relatives of the unimproved 
patients fell into the categories of the less active rela-
tives in regard to the three areas of concern. 
For the most part, relatives of both groups were approv-
ing of hospital personnel. The same relative in the improved 
group who severely criticized personnel also criticized the 
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patient's treatment. This was the father who revealed a 
strong paranoid personality himself. Throughout the inter-
view he expressed the feeling that hospital personnel and 
authorities, in general, were discriminating against the 
patient and the family because of their Italian heritage. 
The relatives of the improved patients were critical 
of treatment in three cases. They tended to make specific 
suggestions and criticisms toward the treatment. The rela-
tives of the unimproved patients were more accepting of the 
treatment the patient was receiving. The two relatives of 
unimproved patients who were critical toward treatment were 
so in a less constructive manner and had no specific sug-
gestions or criticisms to offer. 
If we consider the attitudes toward the visiting ex-
perience we se.e that no relative expressed a positive feel-
ing for this experience. All expressed varying degrees of 
displeasure ranging from tolerant and bearable to upset-
ting and painful. Since such a large proportion of both 
groups of relatives felt that visiting was a disturbing 
and upsetting experience we wonder why in four instances, 
the relative continued to pay frequent visits. It was not 
possible to determine this from the data, but we can specu-
late that these relatives regard visiting as their duty to-
ward the patient and that they are, in part, motivated by 
the guilt which they possibly feel toward the patient's 
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hospitalization. 
The degree of understanding of mental illness shown 
by the two groups of relatives was rated: 
Good: Showed considerable understanding and had 
done much reading on the subject. 
Moderate: Showed a fair amount of understanding and 
Slight: 
had done some reading on the subject. 
Showed a small amount of understanding and 
had done no reading on the subject. 
The following table shows us how much of an under-
standing the relatives in the two groups did have: 
TABLE II 
UNDERSTANDING OF ME~TIAL ILLNESS OF 
FAMILIES OF TEN CHRONIC PATIENTS 
Nature of Attitude 
Good 
Moderate 
Slight 
Number of Cases 
Impr. Unimpr. 
2 
1 
2 
1 
4 
The only relatives who showed a good understanding were 
two sisters in the improved group. They had done consider-
able reading and thinking on the matter. In discussing the 
cause of the patient's illness these two relatives traced 
the illness to over-indulgence and over-protection in child-
hood and said that the patient was the youngest child, thus 
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receiving added attention from the family. We found that 
over-protection was an important factor in the patient's 
emotional breakdown in Chapter Tnree. 
Most of the relatives of the unimproved patients showed 
only a slight understanding of mental illness and they had 
done ,very little to become informed. All the relatives of 
the unimproved patients and two of the improved attributed 
the patient's illness to the service and to experiences of 
brutality and suffering in the war. They felt that the 
patient had been perfectly well before the service and 
their breakdown occurred directly because of the war ex-
perience. Th is explanation can be attributed either to a 
complete lack of awareness of any of the more subtle fac-
tors involved in the patient's illness, or we can consider 
the call upon external factors a displacement of the blame 
the relatives themselves felt in regard to the patient's 
illness. These relatives may have dealt with the problem 
of their guilt by denying any part in the illness and, 
thus, letting the government assume full responsibility 
for t h e veteran's illness. When we consider the f act that 
most of these veterans were adjudicated service-connected 
by the government off icials, such a displacement on the 
part of the relatives seems a natural occurrence. How-
ever, these attitudes on the part of the relatives of the 
unimproved patients does reflect a more passive and self-
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protective attitude. 
The relative of the improved group who showed a mod-
erate understanding of mental illness attributed her son's 
illness to a chemical and biological state which was making 
him unhappy. She had done considerable reading on the sub-
ject of schizophrenia and showed a highly intellectualized 
interest with no emotional understanding. 
S ince the attitudes of the relatives toward the ill-
ness of the patient had distinct characteristics, these 
attitudes were rated separately as follows: 
Accepting: 
Tolerant : 
Ap prehen-
sive: 
Showed sympathy and understanding 
toward the patient. 
Showed sympathy but little understanding. 
Appeared anxious and uneasy toward the 
patient and feared physical harm from 
him. 
Table III shows us how the two groups of relatives 
felt toward the illness of the patient . 
TABLE III 
ATTITUDE TOvVARD THE ILLNESS OF THE PATIENT 
OF FAMILIES OF TEN CHRONIC PATIENTS 
Nature of Attitude 
Accepting 
'l'olerant 
Apprehensive 
Number of Cases 
Impr. Unimpr. 
2 
1 
2 
1 
4 
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This table shows us that the more accepting and tole-
rant attitudes toward the patient were those of the rela-
tives of improved patients. From Table 'IT") we saw that the 
relatives who had the better understanding of mental il l -
n ess were also those of the improved patients. Four of the 
relatives of the unimproved patients vmo had only a slight 
underst anding of mental illness were also apprehensive and 
fearful toward the specific illness of the patient. This 
fear was an important factor in regard to the unwillingness 
of the relative to have the patient back home in both group 
of relatives. Several of these relatives recalled upsetting 
e xperienc es during past trial visit periods. One relative 
expressed some anxiety that his father's illness was here-
ditary and, perhaps, he too would b ecome mentally ill. 
Th e attitudes of the relatives toward the patient's 
possible recovery and the attitudes toward the patient's 
possible return to the home of the relative were included 
in the same attitude scale since the writer felt that the 
relatives• willingness to have the patient home was, in 
part, influenced by the attitude toward a possible recov-
ery . The following s cale was developed to include both 
t h ese aspects: 
li opefu l and Affirmative: 
Hopeful and Negative: 
Patient would recover and 
could return home. 
Patient would recover and 
could not return home. 
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Doubtful and Affirmative: Patient would not recover 
but could return home if he 
did. 
Doubtful and Negative: Patient would not recover 
and could not return home if 
he did. 
Table IV shows the attitudes of the two groups of 
relatives in this regard: 
TABLE IV 
ATT ITUDE TOWARD POSSIBLE RECOVERY AND RETURN HOME 
OF FAMILIES OF TEN CHRONIC PATIENTS 
Nature of Attitude 
Hopeful and Affirmative 
Hopeful and Negative 
Doubtful and Affirmative 
Doubtful and Negative 
Number of Cases 
Impr. Unimpr. 
2 
l 
l 
l 
l 
2 
2 
Three of the relatives of the improved patients felt 
hopeful for the patient's recovery whereas only one rela-
tive of the unimproved patients felt optimistic. Of the 
sample, only three relatives felt that the patient would 
recover and could return home when he did so. Two of 
these relatives were of improved patients and one of an 
unimproved patient. Four relatives openly expressed the 
feeling that the patient could not return home. In those 
cases where the relative was willing that the patient re-
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turn home but doubted that he would recover, we cannot ac-
cept their verbal agreement as the final word. If more in-
terviews had been possible, underlying attitudes might have 
been disclosed. Three relatives doubted that the patient 
would ever recover and also felt that the patient could not 
return home if he ever did recover. They preferred hospital-
ization for the patient. One relative agreed that the pa-
tient be placed in another home as part of the hospital's 
family care program. 
we see that four of the relatives of the unimproved 
patients doubted that the patient would recover. They had 
accepted the unimproved status of the patient. From Table ! . 
we saw that these same relatives were those who had accepted 
the hospital and the treatment the patient was receiving. 
The attitudes of these relatives both in regard to the hos-
pital and treatment~ and in regard to the possible recovery 
of the patient, shows a tendency to accept the hospital as 
the best and final place for the patient. 
In concluding this chapter it should be pointed out 
that no generalizations can be made frmn this comparison 
of the two groups of relatives since the smaple is so small 
and there was no uniformity of attitudes in either group. 
It can be seen from the data presented in this ·chapter that 
the relatives of the improved patients have a more active 
and interested concern in the patient's hospitalization and 
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in mental illness itself. Th is writer is impressed by the 
resi gnation to the patient's status quo on the part of the 
relatives of the unimproved patients and by their willing-
ness to place all responsibility in the hands of the hospi-
tal personnel. We may speculate that these relatives are 
responding primarily to their own needs to have the patient 
taken care of for them, and that the relatives of the i m-
proved patient~ are able to extend some part of themselve s 
in the interest of the patient. 
Togethe r with other factors such as diagnosis, treat-
ment, and length of hospitalization as described in Chapt er 
Two, ~ and with factors in the patient's childhood as described 
in Chapter Three, we can interpret the more enthusiastic in-
teres t of the relatives of the improved patients, as a sig -
nificant factor in the patient's more successful course of 
treatment. 
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CHAPTER FIVE 
SUMMARY AND CONCLUSIONS 
The purpose of this study was to explore the attitudes 
of the relatives of chronic schizophrenic patients hospi-
talized at the Bedford Veteran's Administration Hospital, 
some of whom had shown improvement and some of whom had 
not. The writer was one of a group of students involved 
in a study of the attitudes of relatives of hospitalized 
patients. The study was a joint effort insofar as the me-
thod and the sample was worked out in conjunction with a 
second student. Data were collected, analyzed, and pre-
sented separately, and this study reflects the sub-sample 
used by the writer. 
l'undamental to the study is the conviction that schizo-
phrenia is associated with faulty early relationships be-
tween the patient and his family members. The findings of 
last year's research done at Bedbrd were also used as a 
basis for the study. Those findings indicated that the 
relatives are an important factor in the treatment of the 
patient. 
To evaluate whether a patient was improved or not im-
proved both the ward physician and the ward nurse were asked 
to apply certain standard criteria to each patient. Only 
those patients on whom both doctor and nurse agreed were 
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included in the sample. The patients were designated im-
proved or not improved according to this common agreement. 
The group was standardized according to diagnosis, 
length of hospitalization, exposure to the tranquilizing 
drugs, and the interest and availability of the relative. 
The final sample used in this study consisted of five im-
proved patients and five unimproved patients. To gather 
the data, the writer used clinical records, social ser-
vice records and personal interviews with the relatives of 
each patient. Four schedules were used to guide the inter-
view. In interpreting the material from the interviews, 
the student's field work supervisor acted as a check against 
the more obvious biases of the writer, and also encouraged 
an objective interpretation of the relative's attitudes. 
Attitude scales were developed to categorize and present 
the at t itudes of the relativ es. 
The study was limited primarily by a small sample and 
by the fact t h at only one interview was possible with the 
relatives. The interviewing method itself had to be used 
carefu lly. Also, the study wa s an exploratory one in te~ms 
of method and a truly sharp division between the improved 
and unimprove d patients could not be made. 
In Chapter T.wo we examined closely the characteris t ics 
of both groups of patients and their relatives. We found 
that the unimproved patients had a slightly longer h istory 
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of hospitalization, and that two of these patients were 
me ntal l y deficient. The implications of this last fac t or 
were d i scus s ed t hr oughout t h e study. We found t h at a ny 
oth er differences between the two groups were very slight. 
Th e p atients c rune f rom Italian, Irish, a nd En glish 
bac kgrou nds and were mostly second ge neration America ns. 
Their f amilies ·were mostly families of lovrer income. •rwo 
imp roved patients came from families of higher income. We 
saw that all but three of the fa t hers were dece a sed and 
that t h ese three fathers were conspicuously out of t he pa-
tient 's p icture. Most of the mothers were still livin g. 
The relatives intervi e wed were seven mothers, five 
sisters , one father and one s on. Their reaction to the 
interviews was varied but some common characteristics were 
ob served. The contact with the writer was interpreted as 
a si gn that the pat ient was in some danger or that some 
chang e was to be ma de in his situation. In some c ases, 
the relative also saw the contact as a form of threat to 
himself and responded to the interviewer in a guarded and 
de f e nsive manner. 
Vi s iting records showed that the relatives of the im-
proved patients visited more fre quently. In both group s, 
frequency of visiting dwindled as the years of hospitaliza-
tion increased. 
Social Service records indicated that more contact was 
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made with the relatives of the improved patients and that 
more effort was ma de by the social worker to work with the 
attitudes and feelings of the relatives. 
In Chapter Three we examined the patient's early family 
relationships, a pplying the norms described in the discus-
sion of Rues ch's study. We found that in all cases where 
sufficient material was available, the patient's early re-
lat ionship to his father and to his mother was not adequate 
for the development of a mature personality. We found that 
the patient suffered from a lack of masculine identity and 
from deep feelings of inadequacy. Case material was pre-
sented to illustrate these findings. Because material was 
not available in three cases it was not pos s ible to com-
pare the early relationships of the two groups nor to de-
termine the degree of pathology in each group. However, 
in each case, the writer related the early family rela-
tionships of the patient and the early frunily attitudes 
toward the patient, to the present improved or . unimproved 
state. 
In analyzing the attitudes of the two groups of rela-
tives the writer focused on specific areas covered in the 
interviewing schedule. The writer also sought to measure 
the degree of interest maintained by the relative toward 
the patient's hospitalization. Several attitude scales 
were developed and defined and the attitudes were cate-
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gorized according to these scales. These findings could 
not be presented statistically because of the small num-
ber in each group, but the writer sought to point out ten-
dencies in the two groups of relatives rather than show 
any sharp differences in attitudes. 
It was found that the relatives of the improved pa-
tients had more contact with the patient's physician and 
other personnel, were more informed concerning the pa-
tient's treatment, and that they offered more criticisms 
and suggestions in regard to these areas. They showed a 
more vital and active interest in the patient's welfare. 
These relatives also showed a more optimistic attitude 
toward the patient's future and felt that the patient 
could recover if given the proper treatment. In explain-
ing the cause of the patient's illness, these relatives 
also sh owed a better understanding of mental illness and 
the factors involved in the development of mental illness. 
Both groups of relatives expressed considerable fear 
and anxiety toward mental illness, especially towards the 
patient's assaultive behavior. Their experiences with the 
patient's behavior during past trial visit periods has been 
a decisive factor in discouraging the relatives' acceptance 
of the patient in the home. It was also found that through 
the years, the relatives had arranged their lives without 
the presence of the patient in the home and that the pa-
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tient no longer had a place in the family constellation. 
Only the hospitalization of the two married veterans 
affected the relatives financially. The relatives of 
these two patients also suffered emotional deprivation 
b ecause of the patient's illness. It was not possible 
from the interviews and the records to determine the im-
pact of the patient's hospitalization on the family in an 
emotional sense, but in all the cases it was suggested 
that the mother of the patient was seriously affected. 
A large proportion of both groups of relatives found 
visiting an upsetting and disturb ing experience. In a few 
cases the mothers discontinued their visits but on the 
whole the relatives continued their visits at periodic 
intervals. We can speculate that these relatives were 
motivated to continue their visits from a sense of obli-
gation toward the patient and not from a genuine desire 
to vi s t with the patient. 
'l'he relatives of the unimproved patients showed a 
lack of interest toward the hospital personnel and had 
less contact with the hospital generally. They all at-
t ributed the illness of the patient to the war experience 
and showed a minimum of understanding toward mental illness. 
They were more concerned with their own feeling s of fear 
and of shame toward the patient's illness and made less 
effort to extend themselves in the interest of the patient. 
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The extent to which the relative was able to extend himself' 
in the interest of the patient is seen as a significant 
f'actor in the patient's improvement or lack of improvement. 
This f'actor should be considered only one of' several which 
influenced the patient's course of' treatment but should be 
acknowledged as significant. 
The writer hopes that the attempt made to study two 
groups of patients and to compare the attitudes of' their 
relatives, will encourage f'urther ef'forts of' this nature. 
If' a sharper distinction could be made between improved 
and unimproved patients, taking, perhaps, those on trial 
visit, and those who are chronically hospitalized, a bet-
ter comparison could be made of the two groups and more 
tenable conclusions could be reached concerning the rela-
tives' attitudes. 
More consideration should also be given in future 
studies to the ef'f'ect of tranquilizing drugs and the part 
which they play in the course of' treatment. 
These f'indings indicate a need to educate the f'amily 
of' the mental patient and to f'ree the relative f'rom the in-
tense fear and anxiety which he f'eels toward mental illness. 
This is a need which is slowly being recognized by the so-
cial worker in the mental hospital. At Bedford Hospital 
the social service department has f'ocused its attention on 
the relatives during recent years and has worked with these 
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attitudes of the relative. Efforts should be made by the 
social worker to alleviate some of this anxiety and to en-
courage a more accepting and positive attitude on the part 
of the relative. This is especially true in those cases 
where a patient may be released to his relative on trial 
visit in the future since the patient's adjustment to the 
community will depend, in large part, on the encouragement 
from the relative the patient lives with. More families 
who are not able to have the patient return to his home, 
should be encouraged to accept family care plans for the 
patients. In only one case of the relatives in this study 
was such a move encouraged. 
If the visit from the relatives is to be a positive 
and helpful experience for the patient, efforts should be 
made to help the relatives work throu&h their own negative 
feelings in regard to the visiting experience and to help 
them make this a more enjoyable experience for both them-
selves and the patient. 
Once it is recognized that the relatives are important 
and necessary for the successful treatment of the mental 
patient, it becomes our obli gation to involve the rela-
tive in the best interest of the patient. 
Certainly, this study indicates a great need for the 
more aggressive services which the social worker is able to 
offer to these relatives. 
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APPENDIX 
Name Code Number 
Birthdate 
Years in Hospital 
Date of Admission 
Dates of Service 
SCHEDULE I 
IDENTIFYING DATA 
Previous Hospitalization 
Diagnosis 
Marita l Status 
Parents 
Mother 
Father 
Siblings 
Children 
SCHEDULE II 
FAlVI ILY DATA 
Birthdate Birthplace Marital Occupation Ed. D. of 
Death 
LIVING ARRANGEMENTS OF THE ABOVE 
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• 
SCHEDULE III 
~. ATTITUDES OF RELATIVES TOWARD THE PATIENT 
B. Attitude of relative toward the hospital and treatment 
1. Contacts with hospital staff. 
2. Evaluation of patient's treatment. 
3. Criticism or suggestions regarding improvement 
of services. 
C. Attitudes of relatives toward mental illness and illness 
of their family member. 
1. Contributing factors toward the patient's 
illness. 
2. Understanding of mental illness and changes in 
t h is understanding. 
D. Attitudes toward the impact of the patient's illness 
on the fami ly unit's pattern of living. 
E . Prognostic Attitude 
1. View of the patient 1 s future 
2. Attitude toward possible return home of the 
patient. 
F . Visiting Patterns 
SCHEDULE IV 
EMOTIONAL DYNAMICS OF PATIENT'S F~~ILY 
A. Patient's relationship to parental fi gures 
l. source of authority 
2. identification model 
3. source of affection 
B. Patient's relationship to siblings 
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Form Letter to Relatives 
Address of Relative 
Dear -----, 
Date 
Claim Number 
N~e 
Registration No. 
Through our Social Service department, the hospital 
is interested in improving its services to the relatives 
of our patients. A member of our social service staff 
would, therefore, like to talk with you in your home 
concerning your views and suggestions which would be 
very valuable to us. 
May we suggest (time) • If this time is not con-
venient, please write or call Miss. ---- to set a time 
that may be more convenient to you. 
A self-addressed envelope is enclosed for your 
convenience in replying. 
Very truly yours, 
Miss -------
Enc. 1 
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